Feb. 28. 2016 6:35AM  T&C POLICE RECEIVED

By Carol Day at 12:58 pm, Mar 01, 2016

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM

INTOX EC/IR TI MAINTENANCE REPORT REPORT #3
Compiete this report at the time of the regular monthly preventive maintenance check {not to excaed 35

days). Complete this report whenever the instrumenc ie perviced or repaired and whenever it ie placed
inte service. Retain the oxiginal and send a copy within 15 days to the Breath Alcohol Program, DHSS,

INTOX EC/IR 11 &N TRME OF AGENCY DATE OF INSPECTION
12596 TOWN AND COUNTRY PD 02/28/2016
TOCATION OF INGTRUNENT (EVREET AND CITY) TIRE OF INGPEGTION
1011 Municipal Ctr. Dr. Town and Country 06:35 CST

AWECKLIPT: Place & Mark ih Che Lox by Gach 1Lem 3f Eound Lo D@ saLisSfactory OF LB operacing within
established limits, (Write in observed values where determined}. Unmarked items must be corrected
nefore using instrument.
En:a@ﬂosﬁc REGORD

@BLANK *c_:_rjzzcx [X]co2 CHEGR
FC 1 TEMP [X]FLOR CRECK
SEC TEMP [X]FCB CHECK
DET TEMP CRC COMP CHECK
BT TEMP CRC CAL CHECR
STD 2 TEMP PRINT TEST

ETH CHECK

BREATH ANALYZER ACCURACY STANDARDS
SIMULATOR BSOLUTION Ecompnmssnn ETHANOL-GA8 MIXTURE

STANDARD SUPPLIER . INTOXIMETERS LOT# AG430901 EXP., DATE 11/05/2016
SIMULATOR TEMP (34°C 4+0.2°C) SIMULATOR 6/N SIMULATOR EXP DATE

mCALIBRATION CHEGCK - (ONLY ONE STANDARD 15 TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. All three tests must be within +5% of the standard value
and must have a spread of .005 or less, Mark the box c¢orresponding to the standard solution being
used, (PRINTOUT ATTACHED)

0.10% STRNDARD - MUST READ BETHWEEN 0,095% AND 0.105% INCLUSIVE

9.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

0.04% STANDARD - MUST READ BETWEEN 0.038% AND ¢.042% INCLUSIVE

TEST 1 v 0,100 g/2l0L | TEST 2 ' 0.100 g/2i0L TEST 3 @ 0.100 g/210L

IRDICATE THE NUMBER OF BREATH TEATS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS 1 0~.04 0 08-,089 2 N TN 5 y18-.19 2 l OVER .19 1
T ANy W PRNTE ERD BESURIBE ANY AL W THET WES WADE T RESTURE THE INSTRUWENT TO CFERATE

SRTYSPACTORILY AND WITHIN ESTARLISHED LIMITS (U83 OYHER BIDB XP NECESSARY),

INSPECTYNG OFFTCER

"‘ !g“ AN DEFOE, MICHAEL
YRR UHE ERFIRETION DATE WELYSNONE TOREER
250282 11/23/2017 (314 ) 432-4696

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,
Southeast District office, 2875 James Blvd, Poplar Bluff, MO 63901

MO EE0-2899 AN EOUAL OPPORTINITY/AFFIRMATIVE RCTION EMPLOYER " LREB 163
wervices provided on a nondiseximinatory basis



dayc


feo 26 2016 6:35AM TR POLICE T T _NO_; 0_38_7_ P 3

Airgas USA LLC (LAB)
3800 Bernard Strest

St, Louis, Mo. 63103
Ph: (314) £33-3100
Fax: (314) 533-7328

Certificate of Analysis

Customer Name Test Date: 7-Nov-2014

Intoximelers, Inc.
2081 Craig Road
St. Louls, Mo 63146

Lot # AG430901

Exp, Date Cyl, Type Component Certified Concentration
5-Nov-2016 108 Ethanol 0.100 2% BrAC (272 ppm}
' Nitrogen Balance

Cortification Traceable to N.1.S.T. RGM Ethanol Standards:

Serial No. Concentration Seriaj No, Concenfration
EB0010581 391.8 ppm . EB0010603 392.5 ppm
EB0010670 269.8 ppm * EB0010669 258.9 ppm
EB0010286 209.0 ppm EB0010595 208.9 ppm
EB0010561 103.7 ppm - EB00105662 104.9 ppm
EB0010681 / 52.22 ppm EB0010579 52.94 ppm

¥

Analytical Method: NDIR

Digﬂai? slfned by Cuality Control

Oale: 2014,91,07 12:31:96 :06:00 .

Reason: Dry gus s\andard centification of anslysis -

Locatiss: Altgas USA LLG (Lud) Analyst:

Rod Marsala

[SO 17025:2005 A2LA accredited. Certificate Number 2989.01
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